DR. H. L. POLLOCK presented a little boy' aged six years who had been referred to Dr. Joseph C. Beck with a diagnosis of a papilloma of the larynx. When he was one year of age he became hoarse and gradually became worse until he was three. He was then taken to a physician, who did a laryngotomy and removed a growth from the larynx, the nature of which was not known. Two weeks later he was taken back on account of difficulty in breathing and a second laryngotomy was performed. At this time there was so much difficulty in breathing that a tracheotomy was also done and a tube inserted. The boy had worn the tube until he was brought to them a few weeks previously, and 'it had been in his throat for a year without removal. (Exhibited photographs of patient with tube in position.) They (Drs. Beck and Pollock) removed part of the external papilloma and curetted the entire larynx. Two weeks later the balance of the papilloma was remov~d.
The tracheotomy tube was left out and the patient observed; as the breathing was perfect, the tube was not replaced.
The doctors intended to do a plastic opetat.ion to close this tracheotomy wound. The patient's condition was very good and he was able to. use his voice slightly.
(Note : A plastic operation has since been done, closing the external tracheal opening, which healed promptly. The child was kept under observation for several weeks, and as breathing was perfect 'and voice returning he was allowed to return home.) DISCUSSION.
DR.
A. H. ANDREWS said it was quite usual for papilloma in these young children to return. He thought it would be exceedingly fortunate if the tumor did not recur before the child was grown.
DR. JOSEPH C. BECK thought there was a great difference in the removal of a papilloma in former days by the indirect method and the method of suspension by which this work was done. This was not a simple papilloma; the histologic examination showed a great deal of granulation tissue.. DR. POLLOCK, closing, said that over two years ago they had a similar case from the same city in whic~the same operation was performed. They removed the growth by means of the suspension method and the voice was much better. It had been two years since the papilloma had been removed and there had been no recurrence in that case. DR. ROBERT CLYDE LYNCH, New Orleans, stated that his experience in extracting foreign bodies from the esophagus had been similar to that of Dr. Friedberg in all instances. About three weeks ago he had had the unique experience of seeing into the mediastinum through the esophagus of a child three and one-half years old, who had swallowed lye, which had produced a perforation of the esophagus. Through the perforation he was able' to recover from the mediastinum a pint of fluid, water, etc. The child lived for about six' hours and died from the infection of the mediastinum.
He' believed that in about five per cent of the cases he had seen with foreign bodies in the esophagus the smooth ones would go through; rough, sharp edged bodies stop behind the cricoid, while meat balls land at the cardiac end of the esophagus. He cited the case of a physician who would not wear false teeth who was called into the country to see a patient' and was given the privilege of eating some Louisiana chicken (which did not grow nice and tender as they do up here). The doctor ate a leg and second joint of the chicken, "See page 768. and not being able to grind the shreds into small bits, a ball of undigested chicken was arrested at the cardiac end of the esophagus and it took an hour or cmore to pick out those threads. Crab shells very often lodge in the esophagus, and they have the peculiarity of producing no obstruction to the swallowing of either fluids or solIds. In five cases none had had any difficulty, and in each instance he had recovered the shell, but in many cases it was necessary to split the shell and break it into fragments before it could be removed so as not to traumatize the parts. In some of the cases the suspension apparatus had served them very well. By creating a breathway with a rubber tube (not a catheter, but an open end rubber tube), passed into the trachea between the vocal cords and then practically suspending the esophagus and lifting it up, it will give an opportunity to work further down in the esophagus with both hands and in that way use two pairs of forceps, which facilitates the removal of impacted foreign bodies. Occasionally there will be little fragments that will have to be picked out. One patient swallowed a pin and the head became bur-ied in the cartilage at the base of the epiglottis with the point sticking into the esophagus through the mucous' membrane over the arytenoid cartilage so that it was brought tight in such a manner that he could not swallow or move his neck, and did not have water or food for a period of about thirty-six hours. With an esophagoscope they looked dow.n and the first time went by the foreign body, but then he suspended him and there was the pin beautifuUy displayed, pinning the posterior portion of the larynx to the esophagus very nicely and it was removed without any trouble.
The speaker thought the symptoms of the presence of foreign bodies in the esophagus were very misleading to a man who had no experience with these cases, for many of them give no obstruction to swallowing, simply producing an increase of secretion of the mucous membrane of the upper portion of the esophagus and a slight irritation from this which overflows from the esophagus into the larynx and worries the patients. because they have to cough to get rid of it. Most of the patients have the feeling that something is wrong without any definite symptoms at all. He believed that where there was any history of swallowing a foreign J;>ody, that was suf-ficient to demand an examination of the esophagus' for its presence or absence. .
DR. NORVAL H. PIERCE said he had, a great sense of comfort in knowing that Dr. Friedberg was living in Chicago, where he copld be called upon at any time for his special skill. He had seen him work and knew his work was as good as anyone's in the country. The last case Dr. Pierce had been called upon to examine was one at St. Luke's Hospital, a Belgian refugee, who was employed as a governess in Chicago and came with the history of having got a foreign body in the throat during a meal composed largely of Illinois chicken. She' complained of great pain. She was rather a neurotic type and had undergone a great deal of suffering in her native country. There was nothing to indicate anything in the esophagus except the pain on swallowing; no excess salivary secretion, etc. He saw her in the office late in the afternoon, sent her to St. Luke's and saw her there in the evening after X-rays had been taken. The pain was in the region back of the cricoid cartilage, but nothing showed in the radiograph. There was a shadow, but . the X-ray man was not positive whether it was a foreign body or the cartilage of the larynx. He went to the hospital the next mor~ing and found that the patient had left, having coughed out a triangular shaped piece of bone the base of which would perhaps measure an inch and a half. He cited this case simply to accentuate the fact that we cannot depend upon any symptom as pathognomonic of a foreign body in the upper part of the esophagus, nor can we depend always upon the X~ray. He believed that when a patient had swallowed a foreign body the best plan was to search for it, but he had seen a great many cases where nothing had been done and the symptoms had all disappeared within the course of a few days. He thought the safest course was to search for them rather than to allow them to go on uhtil inflammation occurred and caused increased difficulty 'in removing the , foreign body.
DR. FRIEDBERG} closing, emphasized the necessity of always making a careful examination, stating that it is extremely difficult to determine whether anything is present or not. In the soft tissues swelling occurs rapidly and hides the foreign body, so it is likely to be overlooked. As to the time that should be spent in looking for a foreign body, he considered anything over half an hour in a child or young person harmful, believing that it was better to make a short examination and repeat it later if necessary, as they could not stand the shock well. DR. ROBERT CLYDE LYNCH, New Orleans, said regarding suspension under local anesthesia that he had maintained that suspension was preferable under general anesthesia until Dr. Israel had suggested powdered cocain, which was now u~ed in the great majority of adult cases. He thought this had. added greatly to the comfort of the patient under local anesthesia, and there was so far no systemic effect of the cocain used in that manner. In his practice he had practically done away with the necessity for an elaborate table; any ordinary table top which is strong enough to hold the crane. would suff ice. He no longer drops the head over the edge of the table as he first described; this has two advantages-first, that it is very 11!uch easier for assistants who are not accustomed to seeing suspension done or to help in a suspension, and very much easier for the physician or anyone to hold the head straight when it is resting on the table. Secondly, instead of putting the crane at the very end of the table it is put back as far as the horizontal portion of the crane will permit, with the handle of the crane simply swinging over the edge of the table; try to get the patient up in the Johnson position for a view of the larynx rather than in the extreme extension that the old position demanded. The old position demanded that the operator look up along the line of the spatula, and the new position permits looking down alqng the ·spatula. This has lessened the tension that occurs on the neck and hyoid bone. Under the old position this region becomes white and in the new this does not occur, and there is also less tension on the upper teeth. The only disadvantage he could find with the new position was that the lower teeth must be watched a little more carefully to see that the spatula di'd not press on them too hard. To guard against injury to the lower teeth he had recently been covering them with a modeling compound.
Referring to the work on the epiglottis, the speaker said that in cases where he suspected lesions of the epiglottis, such as papillomas in children where the face of the epiglottis has some of the growth, he places the spatula on the base of the tongue and then raises the jack, forces the tip of the spatula down the lingual face of the epiglottis and then extends the patient, in that way obtaining .a very good view of the whole face of the epiglottis and bringing into view the portion wherein the epiglottis .lies above the anterior commissure of the vocal cords. That presents a very much more normal position of the vocal cords; they are not stretched so much as when the spatula takes up the place under the epiglottis, and in cases under cocain it affords a better opportunitv for operating. In cases where he deliberately goes in for epiglottis work he uses, a shorter spatula than for larynx work and drives it down along the base of tHe tongue, thus obtaining a better view.
He had had thirty-three cases of simple papilloma in children; not the pedunculated growth seen in the young adult, but the multiple papillomatous growths that have always recurred after removal. In the thirty-three there were thirty cases that they had operated at one sitting and there had been no recurrence. They had used no medicine or application that would tend to inhibit a new growth, depending upon the operation alone to determine whether the dissection was complete or not. In the three cases in which recurrence had occurred, the first was in one where he operated away from New Orleans, and he thought the fact that he was not at home accounted for the recurrence. The second time he resected in his own home, and the growth had remained away for a year. One of the other cases had been operated on six times and the other four times. The one operated six times has finally come to a tracheotomy. In that case the growth apparently extended down beneath the mucous membrane, and the child now has a larynx that is as hard as wood, fibrous, and yet there are true papillomatous growths down in the connective tissue. The microscopic sections could not be reported upon, as the last operation had taken place only three days previously. The other c,as~was dissected perfectly clean macroscopically,-so far as could be seen. The child did so beautifully under the anesthetic that they searched for papillomatous 'tissue but found no remnant at all. This child has regrown~apillomatous material, not so rapidly as before, but if one was not careful the growth would come away with the forceps rather than give one an opportunity of dissecting the mass away from the base. The child was operated about six weeks previously, and there was no obstmction, although the voice had not re"" turned to its normal. He considered the case in which the tissue was so thick and hard very inter,esting and thought it bore out the remarks of Green of Boston, who dilated on the fact that papilloma infected other tissues. In this case the child has grown papilloma of the glottis and of the uvula and at the junction of the supratonsillar fold which it never had before. The growths are small and pedunculated with a small pedicle and come away very easily. He believed the growths had taken hold along the line of the preceding operative procedures, and thbught this bore out the fact that papilloma were in a manner contagious from one part of the tissue to another.
He had recently had a man who had laryngeal tuberculosis with quite a large ulcer involving half of the larynx and eating down into the arytenoid space so as to involve the cartilage, which would fold down and partially obstruct his breathing, After careful examination by an internist he declared that the process in the chest was thoroughly arrested. His epiglottis had been removed in Denver. They suspended the man under a general anesthetic and he had considerable difficulty with respiration; from the cyanosis that developed the flap became so edematous that it finally blocked his breath away entirely, so that they had to do a tracheotomy. They continued the anesthetic through the tracheotomy and then laid the ulcer open and found it was about three. times the size they thought it was on the first examination. They cauterized this area with a most gratifying result, leaving the tracheotomy tube in place for a week until the area was healed, when they removed the tube and reestablished his breathway. If he' had a similar case he would not wait to have to do a rapid tracheotomy, and thought it was perfectly justifiable to do a tracheotomy, for the anesthetic would allow otie to do all they wished at one s,itting without subjecting a tubercular patient to a second anesthetic. This man was suspended twice, and on the first period of suspension he developed symptoms I of asthma with a rise of temperature and had rather a stormy convalescence following the first anesthetic. He had a period of rest for six weeks and then a second anesthetic, and he had the stormy time under the anesthetic, and' the tracheotomy was done, but they succeeded in doing all the second time that they wanted to do the first time. He thought the man was perfectly well now, and the tracheotomy Had done nothing except permit doing all that 'was necessary at the second sitting.
DR. JOSEPH C. BECK stated that when he first employed suspension laryngoscopy he had the head flat on the table. At tl;Jat time he had never seen the procedure performed, had seen no pictures or anything else, and simply placed the patient flat on the table. With the patient's head flat on the table he attempted to 'see upwards, but could see nothing. Since he had recently seen Dr. Lynch in Memphis do a suspension operation with the head on the table he had tried it again, but could not see as wen as with the head hanging over the table edge, so he continues to do the operation in the latter way.
He considered the contagion or spread of a papilloma very interesting and said that the little boy exhibited by Dr. Pollock had a perfect papilloma around the tracheotomy wound which was attached to the skin.
. DR. POLLOCK, closing, said in reference to having the head Hat on the table, that they had tried this position in a good many instances, but still could not succeed in getting as good a view as with the head hanging over the table. They had had no bad results from this position, as a surgical nurse always held the head. The longest time spent in operating had been forty-five minutes under extension, and they had had no bad results from that.
Dr. Pollock thought that if Dr. Lynch obtained such good results with the supine position there must be something wrong with their technic, and they would try his method again.
In regard to treating papillomas, they had used no medicine or cautery or anything of the kind in these cases, but in the carcinomatous or tuberculous conditions they had cauterized the area. In a great many of the cases the question of doing a tracheotomy arises and in many instances they do this previously. With the exception of very small children they are done under local anesthesia, thus obviating two anesthetics, but in children the general anesthetic is necessary. Most cases referred to them come with the tracheotomy tube in position. In one case of a little child on whom he attempted suspension there was a small opening from a previous tracheotomy wound and the child was becoming asphyxiated, so they opened this old tracheotomy wound and gave the anesthetic in that way. In one case in which there was large tonsils they did the laryngeal work first and then the tonsillectomy with practically no anesthetic. The child talked and made an uneventful recovery.
